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EDITORIAL 
E.C.T.: A NEED OF REAPPRAISAL 
Electroconvulsive therapy, a treatment conceptualised out of a rather fallacious observa-
tion that schizophrenia and epilepsy do not exist together, has survived as an effective method 
of treatment for certain major psychiatric disorders. This treatment however remained a fo-
cus of controversy both for psychiatrists as well as laymen. During the early decades of this 
century a large number #f dynamically-oriented psychiatrists believed that most of the psy-
chiatric illnesses are a reaction to stressful psychosocial situations and therefore a treatment 
like ECT or pharmacotherapy was considered less appropriate. A very negative attitude was 
adopted by the followers of humanist school who viewed any psychiatric intervention as a 
threat to the freedom of the individual. 
With the rapid advancement of biotechnology and the resultant developments in biologi-
cal psychiatry during the last few decades there is a growing conviction that quite a few psychi-
atric disorders develop mainly due to biochemical changes in the brain. Thus, the biological 
treatments like pharmacotherapy and ECT have once again appeared as legitimate therapeu-
tic tools. This change in the therapeutic strategy prompted a comprehensive evaluation of 
ECT by various national societies and groups. Most of these reports (A.P.A. Task Force, 1978; 
Consensus panel, 1985; A.P.A. Task Force, 1990; Royal College of Psychiatrists, 1977, 1989) 
seem to agree to the view that ECT is an effective method of treatment or rather choice of treat-
ment in certain conditions. 
While the above documents make specific recommendation for the use of ECT there arc 
also certain observations pointing to the serious lacuna in use of this therapy. 1980 Survey of 
Royal College of Psychiatrists indicate certain remarkable deficienies in administration of 
ECT in a large number of surveyed clinics. A subsequent survey in Ireland also substantiate 
this observation. As a developing country the situation in India is bound to be more dis-
appointing. Another problem appears to be cavalier use of ECT. Regardless of any reasons, 
"such kind of indiscriminate use is likely to invite criticism and unwarranted negative attitude 
towards not only the use of ECT but the discipline as such. How far it has helped in streng-
thening the prevailing stigma towards psychiatry requires serious consideration. 
To overcome some of the above mentioned lapses in the use of ECT attempt has lately 
been made to re-examine various issues associated with the therapy and resultantly tremen-
dous changes have occurred in the techniques, indications and precautions to be observed. 
However there has yet, been very little improvement in the administration of ECTT in our psy-
chiatric hospitals or clinics. For instance, brief pulse current and moderate supra threshold 
doses are especially recommended but it is distressing to note that the ECT machines manu-
factured in India do not provide facilities for electric current modulation in this fashion. Fur-
ther, the duration of electrical convulsions has important therapeutic bearing. If duration is 
too short the treatment may not be effective and therefore the so-called ECT non-resjx>nders 
may not be truly so. Similarly, indications of this therapy have to be formulated in Indian con-
text. In western countries ECT is recommended for schizophrenia, only if the patient is in 296  A.K.AGARWAL 
catatonia. But, in a country like ours where poverty determines almost all facets of life, if ECT 
could shorten or minimize the need of drug-intake in schizophrenia then the indication could 
be more liberal. Use of ECT in non-conventional situations also need to be further evaluated 
and certain mechanisms have to be evolved so that inappropriate use of ECT could be avoi-
ded. It may also be important to look into the question of consent for ECT keeping in view our 
socio-cultural context. 
In addition, in most postgraduate training programme there is lack of structured training 
schedule for administration of ECT. This is especially in view of the fact that if one-third of 
psychiatrists in U.K. could be found lacking in their expertize of ECT there is all the more 
reason that such deficiencies must be existing in a bigger way in our country. Therefore, it 
would be worthwhile to appoint a committee of experts to decide th« issue of P.G. course con-
tent of ECT training so that the same could be adopted in all the teaching institutions of the 
country. Recently, National Institute of Mental Health k Neurosciences had held a workshop 
on ECT. Its recommendations need to be discussed at national level so that a consensus state-
ment could be prepared as a guideline. 
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